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, (Yes, no, pr unk.)} (If Yes, give war or dates of | 


eer) = (72-0 
on. 2: 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: One DEe 


IF UNDER I YEAR 


Tf UNDER 24 T1R8. 
Months | Days 
! 


Hours | Min. 


12, CITIZEN OF WIIAT 
CpUyTRY? 


Piety 
See ah. N. 
Kage ee 


17. IN) & ADDRESS: 


F: i 


hi. 


er 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause jest 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 


| 
Sere GRA IAL ASTHMA. 2 YRS 


19a, DATE OF ae | 19b, MAJOR FINDINGS OF OPERATION: . AUTOPSY? 
: | Yes No fq 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., etc.) 

HOMICIDE INJURY t 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work 1) at work () 


22, U hereby certify that I attended the deceased from.2¢¥€...., 19.444, to AWC, 1985. that I last saw the deceased 


aliv, Ae Ae ed eee 19854 and that death oceurred at...... -m., from the causes and on the date stated above. 
(DEGREZ OP TITLE) ADDRESS DATE SIGNED 
; WA SWaa/ eee. SBM 1b 2 PST 
Py OF CEM , or county) 


| DATE THEREOF 


ee 


ETERY QR CREMATORY | LOGATION (City, to: 


(Statf) 


* 
® 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-53 rR 


fully. The 


ion care 
please write the causes of death clearly and legibly. 


oy, 


OT) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () }()85 


= 
: = 
: 01097 CERTIFICATE OF DEATH Reg. Dist. No. ..95 2... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ilo Qecs bila MARYLAND STATE Sete ae AA Bounty \kKlo 2S = 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest eo 
OR and give f rest town) | (in this place) OR 
% TOWN Ee ast apes hl gB Ces pony x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS => 
STREET ADDRESS Vo wig teTo Ar A VS 
3. NAME OF (First) (Middle) ast) 4. DATE (Month) (Day) (Year) 
DECEASED: OF -.— 
(Type or Print) Aim p he DeatH: ) AY. 23 1997S 
S. SEX: 6. COLOR OR |7. SINGEE EMARGIEDS p| & OATE OF BIRTH: Al AGE last = fie If UNDER | VEAR | If UNOER 24 me. 
Se E: [|  wiDo A ED, Months| Daye | Hours| Min, 
Fonace|wWeire iMgaece | Nap 2 4, 16% us | 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS BIRTHPLACE (State or crs country): |t2. CITIZEN OF WHAT 
work nore ae most of working life.) OR INDUSTRY: 0 COUNTRY? 
a Par ae ne Own Hone Vitel aie 0. Ulest Va. Se A 


13. PERS NAME: | 14. MOTHER'S MAIDEN NAME: 


LRA M Post Statien Cop 


18, WAS DECCASEO EVER IN U.S. ARMEO Forces? 17. INFORMANT & ADDRESS: 


(¥e5, ne, of unk.)| (If Yes, give war or dates - 
PNG Mite En come derdpid ee ae even M 


of servicel\\ oO 
INTERVAL BETWEEN 
ONSET ANO DEATH 


AAC 


18. SOCIAL SEcuRITY NO. 


_\\lo 


| 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OES cra (A) Leo Ad Debalias y/ Pe a 


ANTECEDENT CAUSE (8) 


ft -; a 

DISEASES OR CONDITIONS, IF ANY, (B) a pS wake 
GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 


to) pl oat-f aye 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING u 5 " | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF re ene 


f 
214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zto. TIME (Month) (Day) (Year) (Hour) 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves {im NO Oo 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY ‘While Not while 
M. at work LJ at wor! 

22. I hereby certify that I attended the deceased from OF 19SS to 43- 19S°§ that I last saw the deceased 
alive on. Zz 2-, 194F", and that death ogftrred at/. 230/K, from the causes and on the date stated above. 
SIGNAT! DDRESS DATE SIGNED 

ar Le Pr M.D. Lhuaben Did zey—l9SS 

23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, gOwn, or county) Pe py 
REMOVAL (SPECIFY) | a a | | ‘es 
(DURA 2 Sj¢s Eveeée2e6 GOwn Geuir 


DATE REC'D BY LOCAL He ine ‘Ss iy IGN AHURE 
REGISTRAR. ~~ 
= ~ Ne 4 om NOY) LCL 


ae DIRECT, iN Aagthe... aaa ad 


108 Pari 
MARYEAND — DEPARTMENT OF HEALTH—BALTIMORE, 18 Reb Lists 0 


3S 
o 
s 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..0- 2... 
ws \D 1, PLACE OF DEATH: 2. USUAL RESIDENCE QIOME) OF DECEASED: 
s. “< 
(1) BB COUNTY Worcester MARYLAND state Va. country Accomack 
DE, CITY (If outside corporate limite, write RURAL [LENGTH OF STAY|| CITY (If outside corporate jimits write RURAL and give nearest town) 
Py 4 OR and give nearest pee (in this piace) OR ure 14 2 
a TOWN ocomoke hours town Withams GBXK-< 
£5 |, RSENS on SOs sarah 
gm |Z STREET ADDRESS Enroute to Dr's Office Ted 
251% NAME OF | First) (Middle) (Cast) 4 DATE (Month) (Day) (Year) 
" pe TTA : 

Bo (Type or Print) — J OSE EDWARD SPENCE | prata Jan 22, w 55 
og &. SEX: 6. COLOR OR 1 SOE ae 5 8 DATE OF BIRTH: 9. AGE last birthday: | OF UNDER 1 YEAR | IF UNDER 24 HRS. 
#3 | Male Ney (Specify): DANE LE| 3/15/30 ou | aa | Se he 
“SQ, | Wa USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign conntry):| 12. CITIZEN OF WHAT 

° work done suring rest of work life, > INDUSTRY: 3 (COUNTRY? 
Es even if retired): Laborer Oyster Withams, Va. Usé 
@ | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

3 A ; 

3 Lee Spence Margie Copes 

2 15,, Was Deceasep Ever In U.S. ARMED Forces 7} : : 

s f¥ea-n0, or BRITE Vou eiveamncedalsrct 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 

AN 


service) §=NVONC 


Richard Spence, Withams, Va. 


/ 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING T@ DEATH: $ 
x 


Trhmediaté cause 


INTERVAL BETWEEN 
ONseT AND DaaTH 


please write 


Antecedent cause(s) 
Diseases or conditions, if any, soe 
giving rise to the above cause DUE TO 
stating underlying cause last 

If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 10 

DISEASE OR CONDITION CAUSING DEATH. ...... 


MARGIN RESERVED FOR BINDING 
Physicians 


WITH UNFADING INK. Supply every 


Edgar Wharton, New Church, Va. 


aun eet 


3 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: / 
7 
i] ¢ —s 
7 om 2la. EXTER! CAUSE WAS ly PLACE (Home, fay? town) ry) . 
vam | PRIMARY $7 or CONTRIBUTING (] OF es pf AEA, - 
yt CAUSE OF‘ DEATH atpe a, EAP FOCP RLS 
1 b 21d. TIME (Monthy (Dayy (Year) (Hpgr)| Ae. INJUR SURRED "W E AoW, DID INJURY OCCUR? é 
r OF Whiie at Not while ba 
a8 INJURY ac M.[ work 0) at_work (J whthdr<, 8b2 KRaceft Aan 
ae 22. I hereby /ge ithe charge of the remains described above, held an Autopsy [Inspection D1, Inauity O, and 
3 o find that deg rom, Natural causes [], Accident [], Suicide [], Homicide ;— Undetermined, cause (]. 
.m | SIGNATURE Pa CHIEF MEDICAL EXAMINER «TE SIPNED 
DEPUTY MEDICAL EXAMINER } . 

8 M.D. ASSISTANT MEDICAL EXAM. a 
8 fq % | 33 BURIAL, br lg DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
2 Benger) | 1/27/55 | Withams Cemetery Withams, Va. 
a DATE RECD BY LOCAL _| REG}STRAN'S SIGNAFORE : 24. FUNERAL DIRECTOR ADDRESS 
st 
< a 
wa 
> 


2 


MARGIN RESERVED FOR BINDING 


\ 


VS. A15— 10-63 
; = 


PLAINLY, WITH UNFADING INK. Supply every item of we of carefully. The 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


is especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 §7 


01098 CERTIFICATE OF DEATH Reg. Dist. No. 3.5 5....... 
1, PLACE ry DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: =u 
3 COUNTY Ly? OL CA MARYLAND STATE ud COUNTY Lupe, LAys 


an ive nearest town) in this place) 


= OR 
45 TOWN (wee wit TOWN a 2 see ar x 
Q HOSPITAL OR Pape. STREET (if rural give location) " 
INSTITUTION OR eee 
STREET ADDRESS pls Xx fore Z 
3. NAME OF (Firstt jddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: { altho, ’ 
(Type or Print) 


OF —_ 
DEATH: JA AC. dS 19 87 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: iF UNDER 1 YEAR 
RACE: WIDOWED, ket = 9 


9. AGE “Cy birthday! 
3 Months| Days 
|__ ree PPE) Ar, vl, (84 im | 
On. 'SUAL OCCUPATION (Give ae of} 108. wees OF ‘USINESS “11. BIRTHPLACE (State or <6 country) : 


Sue (If. outside corporate limits, write adie ii: Ceverh OF STAY CITY(If outside corporate limits, wrjte RURAL ana give nearest town) 


IF UNDER 24 HRs. 
Hours | Min. 


12, CITIZEN OF WHAT 
eee done nays most of working life, INDUSTRY: { SORT 
NE A Pony Ke Aicmin ction OSC ies 


13. Hoa NAME: 


ee Fl 2, WIRES SR- FLopence Spezvpewn 


13, WAS DECEASEO Ever IN U.S. ARMED/ FORCES? 18. SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 


‘ive war or dat } 
(Yes, ae unk.) Ait Yes, give “ dates Z222-|— Y Mas. Vl OS, VIRGS OQcsnn Cry 
? _ Sine 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS , Se LEADING TO DEATH ONSET AND DEATH 


ese CAUSE (Ar Coro wae Oc 2: d vsle af LS nrgites 


Dd 
ANTECEDENT CAUSE (68) MET 


DISEASES OR CONDITIONS, IF ANY. ( CiOoeom Ar Sc Apr ges is usa, 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


14, MOTHER'S MAIDEN NAME: 


tc» 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


F 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO oO 
21. ACCIDENT WAS UNDERLYING[L | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zip. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not white 
M. at work LI at work 

22. I hereby certify that I attended the deceased from .....ec../6, 1984, to... Jem. 199%, that I last saw the deceased 

alive on AYA nm... 1955, and that death occurred at //./3.AM, from the causes and on the date stated above. 

SIGNATIRE, ADDRES: DATE SIGNED _ 

L204 ee, M.D. g 4 


23. BURJAL. (src) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY a (City, town, or/ecounty) State) 
RE, 


c 
(SPECIFY) ' ¥ Re ia Can Ce LA VU WN | NOT ON } ce. 


(a 
RA if ITRAR'S IGNATURE | ag 24. FUNERAL ape oe. 


DATE REC'D BY LOCAL 


ers Daag 545 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


M RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ViUSS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


aL ar | 
0 CERTIFICATE OF DEATH Ree DietiNe. 
i, PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 23 
a3 COUNTY . Worcester MARYLANQ STATE Maryland ___ county Worcester 
CITY (If outside corparees limits, write RURAL LENGTH OF STAY|~ es (If outside corporate limits, write RURAL and give nearest town) 
x OR and sive nearest town) (in this place) OR _ x 
Berlin Most of 1i a Berlin 
OG HOSPITAL OR STREET (If rural give location) / 
Pee ness, “izn 
At home - Route #1 Route # 1 — 
3. NAME OF “ (First) (Middle) (Last) | 4. DATE (Month) (ay) (Year) 
DECEASED: OF 
(Type or Print) __‘ Thomae Tingle DEATH: lo- 3 = 19 55 
5. SEX: ra scar OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR |IP UNDER 24 HRS. 
WiboWeD, DivoncEp, Me |: elers Hours | Min. 
__Male “heh pecity) Married, About _1886 About 69 *™ 


10s. USUAL OCCUPATION. Give kind of 


ci a KIND OF BUSINESS OR 
USTRY : 


II. BIRTHPLACE (State or foreign country): 
IN 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): Parmer bt farm Berlin, Worcester Co., Md.! _ USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Henry Tingle Ellen Purne])_ 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes! - or unk.) 


16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs. Emma Tingle,Berlin, Md. Route #1 


(if Yes, give war or dates of 
service) No 


oO 


a 


Il. 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
of ig 
Immediaté cause eo ae 
Antecedent causes (s) 


Diseases or conditions, if Gta 
giving rise to the above 


ca 
stating the underlying cause at, DUE TO 
(ec) 


a Interval Between 
a Onset And Death 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF a 19b. MAJOR FIND: 


‘SOF OPERATION 20. AUTOPSY 7 


Yes) Nof] 
21. ACCIDENT (Specify) PLACE (Home, farm, eCery street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
ct) While at Not While | 
INJURY ™. Work 1 At Work [1] 


Dm I last saw the deceased 


22. I hereby certify that I atten ed the deceased fro: ri ‘ ee 5 
ares bf =. zB 3 » 19™....7, an ens death occurred at Sts PY scorn the causes and on the date stated above. 
E ee or title) ADDRESS DATE SIGNED 
DATE THEREOF 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


| 1-6='55 Germantown Cemeter Berlin, Worcester joss” 


ped REC'D BY ee 3 ISTRAR’§ Si [ATURE In. FUNER. L DIRECTOR 
_ SS bia ed ; Sauwent, 224 & 6 CParreh Streak 


STEWART FUNERAL Home * 4 , ane \ 
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j CERTIFICATE 
Then 9, FilmG175 1-17-55 et 


cf MARYLAND [STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


010 64 


OF DEATH Reg. Dist. gy ts 


PLACE OF DEATH: 


COUNTY Worcester MARYLAND 


. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland county Worcester 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
or yan’ give nearest town) {in this place) 


(If outside corporate limits, write RURAL and give nearest town) 


Berlin Pans 


CITY 
OR 
TOWN 


Berlin bout 25 yre. 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


At home - Route # 2 


(If rural give location) p 


__ Route # 2 


STREET 
ADDRESS 


. NAME OF (First) 
DECEASED: 
(Type or Print) Frances 


(Middle) 
Daniel 


(Last) 
Towns 


4. DATE (Month) (Day) (Year) 
OF 


DEATH: loi- 6 @= 19 56 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Female A. As (Specify)? W4 dow 


8. DATE OF BIRTH: 


12-23-1872 


9. AGE last birthday :|1F unnee I year |ir UNDER 24 HRS. 


82 é4/ vie “| 1s | ee | Min. 


“Ta. USUAL OCCUPATION.Give kind of | 10b. pss OF Pp OR 
work done during most of working life, INDUSTRY 


even if retired) * Cook Hotel- =P: riy te F. 


ll. BIRTHPLACE (State or foreign ot) 


12, Tames OF WHAT 
COUNTRY? 


Washington, Georgia USA 


13. FATHER’S NAME: 


Henry Daniel 


14. MOTHER'S MAIDEN NAME: 


Rebecca Daniel 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocIAL SEcuRITY No.: 
Oe no, or unk.)] (If Yes, give war or dates of 


4 No_ serviee) No 218-1 L2-4819 


17, INFORMANT & ADDRESS: 


Mrs. Lucretia Predeaux, Berlin, Nd. Rt. # 2 


rd 18. 
DISEASES OR CONDITIONS DIRECTLY bs DEATH 


(Se 
DUE TO 


~ A 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


RE 
Cy 


19a. DATE OF eae 19. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY 
Yes) NoO | 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) oR (Home, farm, factory, 


street, 
office bldg., ete.) | 
INIU: 


(COUNTY) (STATE) 


(CITY OR TOWN) 


Te (Month) (Day) (Year) (Hour) TORY OCCURED 
INJURY 


hile at Not While 


m Work [) At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby boy that I attended the deceased from ../ 1... ra. 919. 33, tO: 


alive on. 
SIQNATURE 


dt =.G..., 18s, that I last saw the deceased 


tated above. 
from ithe. causes and on the date stal el 


/= 6= Soin 


254M, 


URIAL,, 
beste CR 


1<11-'55 


ss OF CEMETERY OR eokinege 
Evergreen Cemetery 


| LOCATION (City, town, or county) (State) 


Berlin, Worcester Co,, Md. 


DATE Bur 


Bos — RS oe 
REE) 


wd 
Bel eS 


3 


rer DIRECTOR ‘ADDRESS 


a, Stewart, 324 6. Church SE 


STEWART F 


ERAL HOME Salter, “Marplawle 


\ 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 58 = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


1ans: 


lly important. Physici 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01090 
01088 CERTIFICATE QF DEATH Reg. Dist, No. ~I22.. 


1. PLACE OF DEATH: UAL RESIDENCE (HOME) OF DECEASED: 
A ay 
COUNTY Worcester MARYLAND SSTATE Va: : COUNTY Accomack 
HASTY (If outside corporate limits, write RURAL) LENGTH OF STAY ‘CITY(If outside corporate limits, write RURAL and ake nearest town) 
and give nearest town) (in this place) OR T 1 F . 
TOWN Pocomoke TOWN asley 5. Kas 
HOSPITAL OR STREET (If rural give location) ji 
INSTITUTION OR ADDRESS 
ee woewees Belden Restorium RFD Fi 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: Ww oF 
(Type or Print) IDA zm WATSON DEATH: Jan 8 ? 19 55 19 


5. SEX: 6. COLOR OR 


F RAG: 


7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday, 
Verestty): Widow 


(Specify): Widow Nov 6, 1866 88 yrs. 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done nay TO ost of wi life, OR INDUSTRY: 

even if retired) HOUSE WLTE Own home Virginia 


13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 
George Belote Sarah James 


IF UNDER 24 Hine. 
Hours | Min. 


(Ff UNOER 1 YEAR 
ia Days 


12. CITIZEN OF WHAT 


ice 


18. WAS DECEASED EVER IN U.S. ARMEO FORCES? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
Yes, k.)| (If Yes, gi dates 
or aaa es Ne ae Mrs. Roland Taylor, Onancock, Va. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
} a 
IMMEDIATE CAUSE cay Pulmonary Oedema —5 hours, 
ANTECEDENT CAUSE (8) PU te 
DISEASES OR CONDITIONS! IF ANY, ‘s» Degenerative Heart Disease, Arterioscleroti Years 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(¢) Hypertension 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Years 


20. AUTOPSY? 


Yes (S| NO oO ‘ 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Ze. PLACE (Home, farm, factory,| 
OF INJURY street, office bidg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22.0 hereby certify ma yt attended, the deceased from fHY:. /, ot, to 1). that I last saw the deceased 
Re 
alive on ...., as set lade that death occurred at . //./ SW tro¥ on at rae the i stated above. 


OTF a ADDRESS DATE =. 
23. BU L, CREMATION, The ff E THER NAME OF mara OR ere ob lea? Ne, wn, Of fans.“ ite} 


supra | Toys Bs Holly Cemetery Onancock, Va. 
DATE REC'D BY LOCAL REGJSTRAR'S SI AT 24. FUNERAL DIRECTOR ADDRESS 


tae GES Fox & Kellam, Onancock, Va. 


VS. A15— 10 - 6% 
ee a a ery MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death, clearly and legibly. 


4 —S 
f 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U1U9) 


, = 
01 101 . CERTIFICATE OF DEATH Reg. Dist. No. 39 
1. PLACE OF DEATH: we 2, USUAL RESIDENCE (HDME) OF DECEASED: 
CDUNTY Wace lo MARYLAND STATE md : CDUNTY Worreeig LOZ 
CITY (If outside corporate limits, write, RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest-town) (in this place) OR . 
yA TOWN TOWN a 
2 Fe a 2 
HOSPITAL OR STREET cif rural give location) , 
INSTITUTION OR ADDRESS 4 


Of sTREET ADDRESS 


3. NAME OF i ee ap eat | 4. DATE (Mqhth) (Day) (Year) 
DECEASED: j oF io 
(Type or Print) ly 2. UU DEATH: f0UYV , | gq 19.5 $7 
5. SEX: 6. CDLOR OR j7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birth r 


Miu Heo ee'| Seer. a6 18'74\ _&0 m 


If UNDER 1 YEAR 
Months 


Ar UNDER 24 Has. 


Days | Hours Min. 


RACE: 
WHITE 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS i, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT. 
work done eat most of working life. OR INDUSTRY: PR VW COUNTRY? 
euRGd) FARM oweuvints (ID UVii"Ss Pe 
13, FAFHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Nts pes Wet 
45; AS DECEASED Ever IN 4.3. ARMED Forces? 16, SOCIAL SECURITY NO. 17. INFORMANT & SA Uleed- 
i ‘ei, xno, or unk.)| (If Ye give war or dates 
9 of service} = 


18. MEDICAL ee! 7 BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ET AND DEATH 


id. bp wo eh : ; 


IMMEDIATE CAUSE 4 


: 
DUE To /) 
ANTECEDENT CAUSE (8) , 
2 Se 
DISEASES OR CDNDITIONS, IF ANY, (B) g 4 ~ 
GIVING RISE TO THE ABOVE CAUSE bye To 7] ¥ = 
STATING UNDERLYING CAUSE LAST. / 2 
(oi, A See eS ea “er 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2D. AUTDPSY7 
ves (ial nol} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


f 
iva 

21a, ACCIDENT WAS UNDERLYING (] 

OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


>to. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED ) 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 

22. I hereby certify that I nded the deceased from4 = 

alive on heheh 2 TS... and tha’ occurred wt! BET trom the causes and on the date stated above. 

SIGNAT a DDRESZ ~ ae SIGNED Se 

M.D. mnt —2Zj— 54 
23, BURIAL, CRE >| DATE TH iu. OF CEMETERY OR CREMATORY + eg (City, town, oF a tate) 
MOVAL (Ss! vw) . . 
if2a Jee 
DATE REC'D BY LOCAL 


REGISTRAR 


~ 94-85 


TRA! 1G URE Wp. Gores FUNERAL DIR OR £® ss 
Melon £ lou swond | “po a Quhage Be Din Wl 


